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2 SOA
STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) _ ) PUBLIC SERVICE COMMISSION
Example: Application for a Class € Chartor Cartificate from ) OF SOUTH CAROLINA
Joho Dos dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for a Class C Charter Certificate from )
CPC Exclusive LLC ‘ DOCKET : '
RECEIVED ) NuwmEe: 20 .24 (T
)
1# this is your first timc filing wn applicution with the PSC, you will not
JUN -8 2014 ) O e T ameesion vl asign o 10 you. 1 you
' ) have filed with the Commission befuee, 2 Dacket Number was assigned
a ™roT }  andsbould he entered above.
(Ficasc typo or pemt) v
Submitted by: James St. Fort Telephone: 803-427-6014 _
Address: 7356 Garners Ferry Road (Ste:126) Pax: §03-834-6440
Columbia SC 29209 Other: ‘
’ Fmail: .S usive(@yahoo.com

NOTE: The oover sheet and information contmined hereln neithar repiaoes nar supplements tha Sling and scrvioe of plcadings or Other papers
as required by law. This form is requircd for usc by the Publio Scrvicc Commission of South Carolinu for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check 2ll that apply)

‘[ Application - Class A/A Restricted ] Request for Name Change on Certificate
[[] Application - Class C Taxi [] Request to Amend Scope of Authotity
Application - Class C Charter [ Request to Amend Tariff (ale increase, cic.)
] Application - Class C Charter Bus E.., %gy4 E"'g{ 3 % B [(J Request to Amend Passenger Limit
D Application - Class C Non-Emergency %‘* | | D Reguest
30 72

[C] Application - Class C Stretcher Van JUN 05 2018 [} Exhibit
(] Application - Class E Flousehold Goods pec SC (] Late-Filed Exhibit
[] Application - Class E Hazardous Waste MAIL / DMS [} Leuer
[C] Application {T] Propesed Order
] Request for Extension to Comply with Order [] Publisher's Affidavit
u Request for Order Granting Authority to Obtain a Certificate [[] Reservation Letter

of Public Convenicnce and Necessity (o be Reacinded D Respanse
[] Request for Cancellation of Certificate [ Return to Petition
[ Request for Suspension [] Other:

[(] Request for Relnstatement

Tf you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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CPC Exclusive LLC- 7356 Garners Ferry Rd
(Ste-126) Columbia South Carolina 803-427-6014

RECEIVED

JUN -6 2014
TRANS DEPT

To: Whom It May Concern
From: James St. fort
Date: June 6, 2014

Re: Class C Charter Application

Please take in consideration to expedite my application! | was not aware of the
time it takes to process the application as of now | have already invested into this
business with my personal money and would like to get started as soon as
possible to recoup the money | have already spent!

Sincerely,

W{m,. .

James St. Fort
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolins 29210
(Malling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) §96-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VERICLE CARRIER

RECE‘VED Date: _June 6th 2014

JUN -6 201

CLASS C - CHARTER

Application is hereby made fora Cmmmggmnim and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, ¢t seq. (1976), and amendments thereto.

1. Name under which business i3 to be conducted (corporation, partnership, or sole proprictorship, with or without trade name.)
CPC Exclusive LLC

7356 Garners Ferry Road (STE:126) Columbie SC 29209
gree! 'ﬂﬁt ol‘K;Tp%:’cmt

563 Silver Spoon Lane Elgin SC 29045
Mailing Address of Applicant aiﬁﬁ&%“a‘fmn

street uddress)
803-427-6014 . 203-834-6440
Phone

Fax

cprexclusive@yahoo.com
Ernail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)
3. Select Entity Type: (Check one)
X Individual Owner/Sole Proprictorship
[ Partnership - List names and addresses of all person having an interest in the business.
[1 Corporation - List names and addresses of two principal officers.

1of9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and llabilitiey.-
BALANCE SHEET
Balance at Time Application is Filed:
Month June Year 2014
Agsets:
| Cash | $25.00
Receivables | N/A
Real Estate N/A
Buildings and Equipment (Net) N/A
Motor Vehicles (Net) $8000.00
Garage Equipment (Net) N/A
Machinery and Tools (Net) N/A
Supplies on Hand N/A
Prepaids and Other Assets N/A
Total Assets* $8025.00
Liabilities and Equity:
Accounts Payable: N/A
Notes Payable N/A
Mortgages Payable N/A
Equipment Obligations N/A
Accrued Salarics and Wages N/A
Other Accrued Obligations N/A
Other Liabilities N/A
Total Liabilities N/A
Capital Stock N/A
Retained Eamings N/A B
Total Equity N/A
‘Total Liabilities and Equity* N/A

* Total Asscts = Total Liabilities and Equity 5o
O
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PROPOSED RATES AND CHARGES FOR SERVICE

PAGE 96/13
Page: 6713

$54.00 Por Hour

Youwﬂlonly

bc allowed to opemtem thosc oountnes chccked bclow. You mayrequost "Statewide"

autbority if you intcnd to operate in all counties in South Carolina.

[] Abbevitle
[} Aiken

[] Atlendale
] Anderson
(] Bamberg
[[] Barnwell
[[] Beaufort

[} Berkeley

[7] Cathoun

(] Charleston

[] Cherokee
(] Chester

[(] Chesterfield
[C] Clarendon
[ Colleton
[] Darlington
[} pilion

[_] Dorcheater

[} edgefield
] Fairfield

[]Florence
[ Georgetown
[[] Greenville
[[] Greenwood
(] Hampton
(] Homry

(] Jasper

(] Kershaw
[ Lancaster

] Laurens

3of9

[JLee

[ ] Lexington
[JMarion

[} mariboro
] McCormick
[ Newberry
] Oconee

[[] Orangeburg
[ Pickens

{ ] Rrichland

] satuda

[} Spartanbueg
[7] Sumter

(] Union

[[] williamsburg
] Yok

[3q] statewide
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DESCRIPTION OF EQUIFMENT

You are not required to awn a vehicle to fil an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Aaximun Number i i wry: (The aumber of passengers a vehicle is equipped
to carry is based on the numba- of mﬂnm inthe vehlclc including the driver's seatbelt.)

[X] 1-7 Passengers, including driver

[ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Lincolon 2007 Town Cas ILNHMB81V97Y626766 4562

- —

4of9
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INSURANCE QUOTE
mim M BE COMPLETED AND SIGNED by an ‘

B i : \ HORIZE 9\ . ANY REFRKESH A
The insurance quote must be complets, listing current insurance premiums. At the discretion of the Commission, a copy of ¢
inumpoﬂckcmbemdmd.Doanvid-nmpynfitmmapolici&suanqmed.Youm‘ﬂnotbuequiredto
purchase insurence untit your application has besn approvad and an arder has been issved by the PSC. THIS I8 ONLY A QUOTE.

The following insurance quote is for:

C.oC <xclvsve Lle

Name of Applicant
503 Sl Spoon L Slan , 3¢ 24045
Address of Applicant
Lisbility Insurance $ 4,100 Linits S 00,000

The sbove quoted premium is foratemiof ) 2 months.

Minimum Limits - Intrastate Only:
1-7 Pusscngors® $ 25,000/50,000725,000 * Passengers = Number of scatbelts in the vehicle,

AvericanSeruica Trsuna Co.
Name

of Indurance Company

150 Nar-ﬂ\wegt p“‘, @JA; 2“( @Qua \L”ase 2. b 0OOC™)

ce Address of Company

1 wm familier with the Commission's Rules and Regulations relating to insurance requirements and the above quote
smeets the minimum insurance limits prescribed. The insurance company making this quote Is anthotized by the
South Caroline Department of Insurance Inesq in South Carolina.

@ld/1Y
Deic

Authorized Insurance Com)any Representative's Signature

NOTICE:

If you wish to seif-insure your molor vehicles for liability and property damage, you must comply with S.C, Code
Ann. Sections 56-9-60 and $8-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Caroling you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post » surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agroeo (o pay & yearly self-insurance tax, and
3) agree to pay an annual assessmienit to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcee.state.se.us/self-insurance.

509
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- James St. Fort

PAGE B9/13
Page:9713

‘Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
QO Yes @® Neo

If Yes, indicatc nature of judgement(s) against applicant.

2. Is Applicant familiar with all siatutes and regulations, including safety mgulations and goveming for-hirc motor
carrier operations in South South Caroling, and does Apphmt agree to operate in compliance with these

statutes and regulations?
@® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
® Yes O No

60f9Y
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Exhibit on Driver Qualificati

1. Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes QO No

2. Applicant understands that a certified copy of the driver's three (3) ycar driving record issued by the SC DMV
and such record from the PMYV of the state in which the driver is or has been domiciled for such period nrust
be maintained in the Applicant’s business office,

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

4, Applicant understands that all drivers operating a vehicle under a Clasa C Certificate must have in '
their possession when operating n charter vehicle, a valid driver's license issued by the SC DMY or the current
state of residence of the driver.

® Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

709
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 5.C. Code Ann, §58-23-10, et 5¢q.(1976), and amendmenta thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carrigrs (Volums 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carricrs (Volume 23A, S.C. Code A, 1976) and amendments thereto, and hereby
promises compliance therewith,

S.C. Cade Ann. Section S8-3-250 statex, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or thelr attorneys.

Please check the spplicable box:
The Applicant AGREES to receive future Commission erders related to the Applicant's authority in Semth Carolina
K through the Comnission's cService Bystem. The Applicant authorizes the Commission to serve its orders by using the o=
mail address as it appears on page one of this Application. To sign up for eBervice notifications, pleasc visil www.pse.se.
gov to create 3 My DMS ageount.

r The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’s autharity in South
Carolina through the Commission's eService System.

The Applicant for the Centificute of Public Convenience and Necessity as sct forth in the foregoing, swear of
affirm that all statements contained in the above application are true and corrcct.

—%ﬁﬁ@m
ftle of Apphcant (.. President, Owner, €ic)

STATE OF SOUTH CAROLINA )

. A L(c L
COUNTY OF L Awd )y \\“ml.nm,,,,

\) ) LQ,’ /)
WORN TO BEFORE ME R\ W P >
e G ayof S0l SN "'{';:o ’

Public A
P’ y 5“6‘\ ’ v 5
Commission Expircs /L 1"” ~"--w‘g\>é‘$
7 CARU v
"‘lunﬁ A

8of 9
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammeond, Secrotary of State of South Carolina Hereby certify that:

CPC EXCLUSIVE LLG, A Limited Liability Company duly organized under the
laws of the State of South Carofina on April 28th, 2014, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the compsny that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of Soulh Carolina this
28th day of April, 2014.
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CPC EXCLUSIVE LLC

366 GARNERS FERR 20909 OFFICK.808-187-6011 FAXB03-6348440

FAX TRANSMITTAL SHEET

o Transpoieton Deprtnect o Ch Gclitn) ey

JUN -6 7014
COMPANY: DQ:(CI; & Q 63"‘0&'{6\3& DATE —~— b‘{h_ DOM TRANS DEPT

FAX NUMBER: gbs- -r-' 6'] ‘0815 TOTAL OF PAGES INCLUDING cover |
Tames <t foet

PHONE NUMBER: SENDER'S REFERENCE NUMBER:

0 urceNt [ ReviEw [ measscommment [1  PLEASEREPLY [J PLEASERECYCILE

NOTES/COMMENTS

Please See Attachment:



